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Background: Descriptive statistics of postoperative outcomes after infant cardiac surgery have not been compiled across centers. Absence of such 
data has hindered assessment of feasibility in the planning of multi-institutional prospective trials in infant heart surgery.
Methods: Data were analyzed from 11285 infants who underwent one of 7 cardiac procedures at one of 40 free-standing pediatric hospitals from 
2004-08, using the Pediatric Health Information System database. Descriptive statistics were determined for hospital outcome measures within 
each procedure group across centers with greater than 10 operations within that category.
Results: The study population consisted of infants undergoing Stage I palliation (S1P), arterial switch operation (ASO), and repair of tetralogy of 
Fallot (ToF), truncus arteriosus (TA), total anomalous venous return (TAPVR), common atrioventricular canal defect (CAVC) or VSD. Table 1 summarizes 
measures of central tendency and dispersion for duration of mechanical ventilation and hospital stay, as well as for hospital mortality according to 
specific procedure. For each procedure group, distributions were skewed for duration of mechanical ventilation, hospital length of stay and mortality.
Conclusion: Postoperative outcomes of common cardiac operations in infancy show substantial center variability. Prospective collaborative 
research should study the variations in practice among centers that underlie these differences in outcomes. 
Table 1. Postoperative Outcomes by Surgical Category
S1P
(n=2051)
CAVC
(n=2126)
TA
(n=435)
VSD
(n=895)
TAPVC
(n=951)
ASO
(n=1742)
TOF
(n=3085)
Duration of Mechanical Ventilation (days)
Median 8 1 5 1 4 6 2
Mean 9.6 1.8 5.9 1.2 4.5 6.2 1.9
Interquartile Range (7 - 12) (1 - 2) (5 - 6) (1 - 1) (3 - 6) (5 - 6) (1 - 3)
Range (1 - 29) (1 - 6) (2 - 14) (1 - 5) (1 - 16) (1 - 29) (1 - 5)
Hospital Length of Stay (days)
Median 28 7 21 5 14 17 8
Mean 28.9 7.6 22.0 5.6 14.3 17.5 8.3
Interquartile Range (23 - 34) (6 - 9) (16 - 26) (5 - 6) (12 - 16) (14 - 20) (7 - 9)
Range (11 - 63) (5 - 15) (11 - 43) (4 - 11) (10 - 33) (12 - 50) (6 - 14)
Hospital Mortality
Median 13.1% 0.0% 9.5% 0.0% 6.2% 0.8% 1.1%
Interquartile Range (9.3 - 22.7) (0.0 - 2.1) (0.0 - 12.5) (0.0 - 0.0) (3.3 - 9.9) (0.0 - 3.9) (0.0 - 2.3)
Range (5.2 - 30.3) (0.0 - 10.7) (0.0 - 16.7) (0.0 - 8.1) (0.0 - 20.8) (0.0 - 10.2) (0.0 - 5.3)
